It has been suggested that single radial haemolysis (SRH) and enzyme-linked immunosorbent assay (ELISA) would offer considerable advantages (Voller and Bidwell, 1975; Russell et al., 1978) .
The screening of adult women for the presence of rubella antibodies forms a substantial commitment for clinical virology laboratories. The demand for this service is increasing to include groups such as those attending family planning clinics in addition to those at occupational risk or who are pregnant. Up to now the haemagglutination-inhibition (HI) test has been used for rubella antibody screening but it is relatively labour-intensive, requiring careful control.
It has been suggested that single radial haemolysis (SRH) and enzyme-linked immunosorbent assay (ELISA) would offer considerable advantages (Voller and Bidwell, 1975; Russell et al., 1978) .
In this study we have evaluated the ability of the three techniques to determine immunity to rubella in 1000 consecutive antenatal patients.
Material and methods

SERA
One thousand consecutive sera submitted for rubella screening from antenatal patients in south-east London were evaluated. Sera were stored at -20'C before testing. SRH 
TECHNIQUE
The SRH plates were provided by Wellcome Research Laboratories Ltd, Beckenham, Kent.
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They were prepared and used according to Russell et al. (1978) (Plotkin et al., 1968 (Table 3 , categories c, d, and e) with a positive ELISA reading (0-2-0-5 with 1 and 0-5 or greater with 4) contained detectable rubella HI antibody (6 or 12 U) and gave a small zone (3-5-5-0 mm diameter) in the SRH plates. The remaining two sera (Table 3 , category f) gave an ELISA reading of greater than 0-5, contained 12 units of rubella antibody, but gave no zone in SRH.
In the 1000 sera tested, only 21 gave ELISA readings of 0-2-0-5. Of these, 10 contained detectable rubella antibody by HI and SRH (Tables 2 and 3) , one contained HI antibody but gave no zone in SRH plates, and 10 had no rubella antibody detectable by HI or SRH (Table 3) .
Discussion
With 925 out of the 1000 sera tested, concordant results were obtained. With these sera an unequivocal, easily read positive or negative result was obtained in each of the three tests. The largest group of discordant results consisted of 46 sera that were screened as HI negative, SRH and ELISA positive. When using the HI test for rubella antibody screening, the possible occurrence of residual nonspecific inhibitors is well recognised. To avoid these being interpreted as specific antibody, indicating immunity, the minimum immune titre is usually taken as one or two dilutions higher than the minimum detectable antibody titre. An acceptable minimum immune titre is 20-24 units of rubella HI antibody (Bradstreet et al., 1978) . However, it is clear that the majority of sera with small amounts of detectable rubella HI activity (5-20 U) do contain specific antibody. In the present series, 46 sera with 6 or 12 units of rubella HI activity contained rubella antibody by SRH and ELISA, but two sera with 12 units by HI were negative by the other tests. Thus, using a minimum immune titre of 24 units, none of the 1000 sera tested gave a false-positive result but 46 sera that contained rubella antibody would be reported as seronegative on the basis of the HI screening test. If a minimum immune titre of 12 units had been used the number of false negatives would fall to seven but there would also be two false-positive HI antibody results. Initially, we regarded SRH zones of 3-5-5-0 mm diameter as equivocal since we found these indistinct and difficult to read compared with the zones of > 5-0 mm in diameter. However, experience showed that all 11 sera (Table 1 and Table 3 , categories c, d, e) with such small zones contained rubella antibody by HI and ELISA. Therefore, it is concluded that these specimens can be regarded as seropositive, and, if so, there were only three sera (Table 1 and  Table 3 , category f) that were SRH negative but HI and ELISA positive. This pattern of reactivity is found in sera containing rheumatoid factor (Gee et al., 1978; Russell et al., 1978) , but insufficient remained to test the sera from this series for rheumatoid factor.
With the SRH test one serum gave a false-positive result which would be detected only if the sera were tested in a control as well as a test SRH plate. The serum had a sheep red blood cell agglutinin titre of 320, but insufficient remained for any further testing. An occasional serum giving similar results has been described previously (Grillner and Strannegird, 1976; Gee et al., 1978) , but no satisfactory explanation is known. Such false-positive SRH results do not correlate with the Paul Bunnell titre (Russell et al., 1978) .
Using an optical density reading of 0-2 or greater to indicate the presence of specific rubella antibody, ELISA did not give any false-negative results, but there were 14 sera that were ELISA positive but which had no detectable rubella antibody by HI or SRH. If an optical density reading of 0-5 or greater was used to define immunity, only four of these sera would have been considered positive. However, this would result in 10 sera being labelled ELISA negative which contained HI 
